2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # 709403 Secretary of State

LAUREL HILL BAPTIST CHURCH, INC. 02-28-2001 90044 006 ****61.25
Principal Place of Business Mailing Address
2180 HIAWASSEE ROAD 260 HIAWASSEE ROAD
ORLANDO FL 32613 ORLANDO FL 32618 994599
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1 22m76 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O gg'ggq S?ed(ijliunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
BLACKWEU. JOHN 4 Street Address (P.O. Box Number is Not Acceptable)
1
2952 SOUTHGATE TERR
ORLANDO FL 32818 - —
T -
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

/801

(NGTE: Registersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
A, y
FEE IS $61.25 Trust Furd Contribution, [0 Addedto Fees Department of State
10. OFFICER3 AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 3 Delete TITLE p] R Vv Change  [J Addtion
NAME EVANS, BARRON V. NAkE Evans, Racron v
streeTanoness | 817 FERGUSON DRIVE smeeraooness | €177 Fergusem Brive
CITY-$T-2IP ORLANDO FL CITY-ST-7IP Orlawds FL BAL0E
(o —
TITLE D {1 pelete TITLE U s i X Changs (] Acdition
v BLACKWELL, JOHN H. e Blackwell,John J.
sTREET ADDRESS | 2952 SOUTHGATE TERR steeranopess | AAB A Sewth gale Terr:
CITY-57-2P ORLANDO FL CITY-ST-2P O leade, FL 32818
TITLE D [ Delete TITLE O] Change [ Addition
NAME ERNEST, JOHN NAME
streer aDDRESS | 1719 NEEDLE WOOD LN STREET ADORESS
CITY-§7-21P ORLANDO FL 32818 I CITY-8T-2IP
e O petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [1 peiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST- 2P

12. | hereby certify that therinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

siGnaTuRE:Jehn J- Blrdo ot/ g//g’//c)}

ySIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date 7 Daytine Phone #

T

CR2E037 (10/00)



